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CENTRAL INTELLIGENCE AGENCY REGULATION 25X1A‘

25x1A [ ererararzon amp supMzsszoN oF TRAVEL Accounts

A. Action to be Taken by Traveler

(1) Examine the Travel Order to determine that it specifies all require-
ments. If it appears inadequate, request an a.mendment 'bh5ou%h proper-t
channels before departure. ff“‘k':* Ccummﬁ

(2) Maintein a record of the time of departure and arrival from head-
quarters and all temporary duty points. This must be shown on the .ms.,
reimbursement voucher. Per diem is not allowed when departure from %%
official station is after 8:00 AM and return is prior to 6:00 BPM 6n
the same day, or when absence does not exceed three hours. \(‘:l.jﬂ

(3) Use Transportation Requests for transportation by common carrier if
the cost is in excess of $1.00. Secure through, excursion, or re-
duced rete round-trip tickets whenever practicable and economical,
Keep any unused portion of tickets for submission with the reim-
bursement voucher. !

(4) Retain pullman stubs from first-class transportation for submissi
with reimbursement voucher.

(5) Unused sleeping or parlor car accommodations must be cancelled
immediately and the date and initials or number of the clerk wh
accepted the cancellation must be shown on the reverse of the
tickets.

(6) The usual taxi fares from conveyance terminael to place of abode ox
business and return are alloweble. The voucher must show e'“pmntsw
between which the taxi was used. P (5 Vb

\mﬁ sz '

(7) Obtain receipts for official expenditures in excess of $3.00. Also
obtain & copy of each official telegram dispatched for attachment . ((?
to the reimbursement voucher. &

: (8) Maintein a record of official, local telephone calls and the rate
' per call. Long distance calls may be allowed if a statement is
: furnished showing: points between which service was rendered, de.te, s g
i length of call, amount paid for each call, and that the call was i
official business. A receipt is necessary if the cost of the call -
exceeds $3.00 unless made from an automatic pay station. "w

g (9) If Transportation Requests are lost or stolen, their numbers must

4 be reported to the Transportation Division and the Fiscal Division

; with an explenation of the facts surrounding the loss. If such /
requests are later located, they should b~ forwarded to the Trans-

portation Division and the Travel Branch, Fiscal Division, notified

of this action.

-1~
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| CENURAL INTELLIGENCE AGENCY REGULATION ‘ __35X1A

47
(10) Be familiar with the contents of the Standardized Government Travel - |
Regulations and Agency travel instructions . ¢
: B. Application for Advance of Travel Expenses.
(1) standard Form 1038, "Application for Advance of Funds for Travel Ex- /
penses", will be submitted in duplicate to the Travel Branch, Fiscal AN
Division, when requesting an advance of official funds to defray ,;q;ﬁ'f'

travel and subsistence expenses. Prompt refund of the excess of the ;% ..
travel advence over the expenses claimed in the travel voucher is (‘/? s

required. LR
AN bﬂ'
¢. Preparation and Submission of Travel Reimbursement Vouchers.
(1) Standard Form No. 1012 (Revised), "Voucher for Per Diem and/or mﬂ

‘, Reimbursement of Expenses Incident to Official Travel", will be

! prepared in quadruplicate when requesting reimbursement for travel 1

' expenses. The voucher must be approved by the traveler's imme- ) "
diate supervisor and submitted to the Travel Branch, Fiscal Divisié:%. A ﬁ:

a

(2) Travel vouchers must be submitted promptly upon completion of each --ou
trip or at the end of each calendar month in the case of extended ”QN{\'\
travel.

25X1A
)

0 (3) Items in travel vouchers must appear in chronological order and all '
charges for the period must be included together with supporting 25X1A
receipts wherever practicable. - Ty
% | Fn
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Coordination
4 Effected: Deputy Comptroller
4 _' Chief, Fiscal Division . Ty
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CENTRAL INTELLIGENCE AGENCY REGULATION ____25X1A

25X1A ] PrREPARATION AND SUBMISSION OF CLAIMS FOR LOSS OF PERSONAL PROPERTY. (1)

A.

Claims will be submitted through normel channels to the appropriate Office
head who will forward all necessary information and his recommendation to

the Claims Board.

= {
Each claim submitted to the Claims Board shall include: { \‘ \
(1) Neme and CIA unit of claimant. ﬁ\gu)

(2) The date, place, facts and circumstances surrounding the damage, loss, .
destruction, capture or sbandonment of the personal property. (h)

(3) A statement that the demsge, loss, destruction, capture or abandonment
was not caused wholly or in part by negligence or a wrongful act on (f:)
the part of the claimant, or his agent or employee. g

(4) A statement that none of the property has been recovered by the
claimant and that if any of the property for which the cleim is made ,
is later recovered, claimant agrees to give immediate written notic{(«\)
to the Claims Board, and also to refund any peyment made by CIA for ™
such property.

(5) A statement that the damsge, loss, destruction, capture or abandonment
was not covered by insurance. If covered by insurance, and the in- o »}

o

surance compeny has refused to reimburse the claimant, satisfactory e
evidence of such refusal must accompany the claim.

(6) If a carrier is involved in demege, loss, destruction, capture or
abandonment, the claim must include a statement thet & cleim has been ;.-
asserted against the carrier, with the result thereof, or sufficient ‘\)
reason why such a demand was not made. All correspondence pertaining
thereto should be attached.

(7) An itemized list of property, including the following information for
each article:

(a) Quantity &{”j)
(b) Name and description of article. '
(¢) Month and year of acquisition.

(&) Condition when lost or damaged.

(e) Purchase price or value at time of acquisition.

(£) Amount claimed (value when lost, or cost of repairs).

ST
(8) A statement indiceting the claimant knows of the penalty for fraudu- ng
lent clajms. ‘

lease 2001/03/30 : CIA-RDP81-00728R000100130009-1
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(9) signature of claimant.k\)

C. The Claims Board may, at its discretion, require the production of any type
or quentity of evidence not specified sbove which is deemed necessary to

rocess & claim. ‘
’ =4

N

25X1A

25X1A - Coordination
N Effected: Mr.
Mr.

Deputy Comptroller 3
Chief, Fiscal Division ' |
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CENTRAL INTELLIGENCE AGENCY REGULATION ez [J__25xA
|
i .
25X1A | - PREPARATTON AND SUBMISSION OF APPLICATIONS AND REPORIS RELATING TO TIME, LEAVE
AND PAY
\ 25X1A

A. Application for Leave.

j (1) Annual leave

(a) Standard Form No. 71 (CSC),- "Application for Leave", will be
submitted by the employee to the supervisor authorized to
approve leave. Applications should be submitted as far in ad-
vence as practicable.

(b) The employee must promptly report leave taken to the Time and
Attendance Clerk and initial the Standard Form 1130, "Time an 7

Attendance Report", opposite the days involved. {BQ/

(2) Advance Amnual Leave

. (a) Application for advanced annual leave will be submitted on D..Q,}
Standard Form No. 71 (CSC), "Application for Leave', to the
appropriate supervisor for review and recommendation. It will

then be forwarded to the Personnel Director or his designee for

approval.

(3) Sick Leave

(a) The employee will report ebsence by telephone during the first ﬂ
! hour of the work day when incapacitated for duty because of

illness.

(b) For periods of sbsence in excess of three working days, Form Tl
(csC) "Application for leave" must be supported by a medical
certificate or other adminilstratively accepteble evidence, which
must be filed within 15 days after return to duty. In lieu of f:?“ -\.-f..}
a medical certificate, a signed statement of the employee in- g
dicating the nature of the illness and the reason why a medical (ﬁ)
certificate is mot furnished may be accepted whenever it is
unreasonable to cbtein such certificate because of a shortage
of physicians, remoteness of locality, or because the circum-
stances surrounding the employee'!s illness do not require the
gervices of & physician,

; (¢) Upon return to duty, the employee shall promptly report leave
teken to the Time and Attendance Clerk and initial Standard 4

Form 1130 opposite the days involved. The employee also must

sign the "Certification for Sick Leave" as his name appears on Q

the payroll. 9

4

<

-1-
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(4) Advanced Sick Leave

(a) Applications for advenced sick leave must be accompanied by &
certificate from the attending physicien certifying the nature g, (L&-)
of the illness and the estimated date that the employee will be v
eble to return to duty. Applications will be processed in the

seme menner as those for advanced annual leave.

(5) Substitution of Sick for Annual leave

(a) When sickness occurs within a period of annual leave and lasts
five or more consecutive work deys, the period of illness may G y
be charged as sick leave and the charge against annual leave
reduced accordingly.

(b) Application for substitution must be mede within two work days
after return to duty and must be supported by a medical certi- 6.
ficate, or other evidence administratively acceptable.

(6) Maternity Leave

(a) Written application on Standard Form Tl for meternity leave, wm.s
accompanied by & doctor's certificate, will be submitted " U
through chennels for approval by the Personnel Director or his
designee.

(b) The employee will execute Agency Form 34-30, "Final Peyment
Clearsnce Sheet" on her last work day preceding meternity leave.
The Office to which the employee is assigned shall submit I g[,}
Agency Form 37-3, "Personnel Action Request" if leave without -
pay is for sixty or more calendar days.

(7) Leave Without Pay

25X1A _ .
(a) Office Chiefs 3)
may grant leave without pay for not more than days. Leave- S .

in excess of 15 days must be spproved by the Personnel Director
or his designee.

(b) Form 37-3, "Personnel Action Request", will be submitted by )
Offices when IWOP for 60 or more calendar days is recommended _ 7, *3
for approval. Standard Form 50, "Notification of Personnel j (g?
Action", will be issued when such leave or en extension or
renewal is approved.

(c) Employees granted LWOP of 60 days or more will, prior to taking Q(\
such leave, execute Form 34-30, "Final Payment Cleerance Sheet" 6

-2-
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CENTRAL INTELLIGENCE AGENCY REGULATION -

(8)

9

Millitery Leave

(a) Applications for militery leave will be submitted on Standard .
Form No. 71, "“Application for Leave", to the appropriate super- '%;)
visor for review and recommendation, and forwarded to the \ék

Personnel Director or his designee for approval.

Court Leave

(a) Applications for court leave will be submitted on Standard Form “>
No. 71 to the appropriate supervisor for review and recommen- LsQ
dation, and forwarded to the Personnel Director or his deslgnee
for approval.

(b) On return to duty evidence of attendance at court and receipt ’b)
or non receipt of fees must be submitted by the employee. Ls.‘\

B. Requests for Leave Balances.

(1)

C. Time

\3\(\ (1)

Requests will be made orally to the appropriate Time end Attendance
Clerks who will obtain the requested information from the Fiscal
Division. Since leave balances are automatically supplied all Agency
employees twice yearly, these requests should be held to a minimum.

and Attendance Reports (Standerd Form 1130). .

5,
Standard Form 1130, "Time and Attendance Report", will be prepered }
and approved by designated Time and Attendance Clerks in each officeg
or orgenizational unit for each employee or employed consultent for §
each pay period.

3

Forms 1130 must be posted daily. The "Regulsr" column mey be com-
pleted at Yhe beginning of a pay period to reflect the full 80 hours

of the pay period unless there is & possibility of the employee being
carried on IWOP during the period. The daily posting will be necessary
only for those-employees who take leave, perform night duty, or who

work overtime, compensatory time, or on & holiday. Inspections will
be made to determine that these records are maintained on & current

basis.

Time and Attendance Clerks will include under "Remerks" on Form 1130
inclusive hours of holiday, overtime, compensatory time worked by each
employee, and the lunch period.

If night differential is claimed, Form 1130 must indicate the employee "5
regular tour of duty. . < p{x

Correspondence relating to unsuthorized absence must be furnished the
Finance Office in support of Form 1130 on which AWOL is reported. Q
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(6) Time and Attendance Reports submitted on behalf of experts and con-
sultants should show only the actusl hours worked and be certified by
the Office head. The following certification will be signed by the :
expert or consultent on the reverse of Form 1130: "I certlfy that u@)
for the days covered by this report, I have not received nor will I "
claim compensation from any other Government Agency, unless other-

i wise noted."

(7) Because leave transcripts of transferred employees often are not re-
ceived here promptly, & written statement must be submitted by such
an employee when requesting leave attesting that he has a sufficient ?
amount of leave availeble and the name and address of the agency ¢
from which the leave will be transferred. Such statements must be

! approved by branch or office chiefs, or their designees, and attached

! to Form 1130, "Time and Attendance Report".

caution and be delivered personally to Room 1710, Quarters Eye
{Payroll Brench, Fiscal Division), not later than 4:00 PM on the
Mondey following the close of the reporting period.

(8) Time end Attendance Reports must be prepared with the utmost pre- {i}:\

D. Delivery of Salary Checks. ~

(1) salary checks will be distributed by the Pay Roll Branch to the Pay-
ment Clerks of the branch or office in which employees are assigned.

(2) A pay roll list, will accompany each group of checks. The pay roll
1ists must be signed by the Payment Clerk and returned to the Pay
Roll Branch by the close of business the second workdasy following
delivery of the checks to the Payment Clexrk.

; (3) Undelivered checks accompanied by & memorandum stating the reason
' for non-delivery must be returned with the completed peyroll lists.

(4) 1In the event an employee will be absent from duty on payday, he may
have his check meiled to him by submitting & request memorandum,
. including meiling instructions, through appropriate channels to the
; Pay Roll Brench. Should the employee wish to have his check forwarded
other than ordinary post, the required postage should be forwarded with
the memorandum. Do not send stamped, self-addressed envelopes.

b

{ G. Designation of Time, Leave and Pay Responsibilities.

(1) Office heads will submit on Form 34-35 separate lists of persons N
authorized to: ) ij»
(a) Receive and distribute salary checks (submit to the Fiscal
Division, Finance Office.)

e
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(b) Certify the accuracy end submit Time and Attendance Reports P
50

(submit te the Fiscal Division, Finance Office.)

(¢) Request approval of compensatory time or overtime to be worked
(submit to the Budget Division, Finance Office.) ‘

H. Designation of Benefilciaries.

|

l (1) Designation of beneficiary (or beneficiaries) will be made on Stan-
! : dard Form 1152, "Desigration of Beneficiaery, Unpaid Compensation of
l Deceased Civilian Employee', and submitted to the Fiscal Division,

!

Finance Office.

|

Coordination
Effected: Mr. - Deputy Comptroller 25X1A
Mr. - Chief, Fiscal Division

1-00728R000100130009-1
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25X1{§\ - REPORTS REQUIRED COVERING PENALTY MATL
i

/.

A. All departments and agencies must certify quarterly to the Postmaster
General that during the period covered no misuse wes made of ‘the
Penalty privilege. Each Office head will submit to the Comptroller

by the fifth day after the end of each quarter the following certi-
§ fication:

(1) "I hereby certify that during the quarter ending

B no book, report, periodical, bulletin, pamphlet, list or other

i article or document was transmitted through the mail free of

' postage in violation of Section 306 of the Penalty Mail Act of
1948, approved 25 June 1948 (Public Law 785, 80th Congress) by
this department or establishment. including all such mailings
by its branches or field offices."

B. At the close of each fisecal year an inventory must be submitted to
the Postmaster General as of 30 June of articles on hand bearing
penalty indicia.

(1) office heads are requested to complete the inventery requested
as of 30 June under the following classifications:

(a) Envelopes (All sizes)
(b) Labels

(e) Wrappers

(a) cerds

(e) Tags

i (f) Other Articles

(2) Supply cabinets and desks of employees will be thoroughly
checked to determine that the sbove ;Ltems are accounrl;ed for.

H (3) oOffice heads will forward the inventory to reach the Comptroller
on or before 5 July.

2 s e

Coordination
Effected: E. H. Saunders
Comptroller

4 SECRET
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25X1A - PREPARATION AND SUBMISSION OF APPLICATIONS AND REPORTS RELATING
TO TIME, IFAVE AND PAY

A. Application for Leave.
(l) Annual Leave
Ca) Standard Form No. 71 (CSC), "Application for Leave",

will be submitted by the employee to the supervisor

| - authorized to approve leave. Applications should be
3 submitted as far in advance as precticable.

-3
g (b\ The employee must promptly report leave taken to
g 1 the Time and Attendence Clerk snd initisl the
i g Standerd Form 1130, "Time and Attendance Report",
3 é_i opposite the days involved.

S (2) Advence Annual Leave

j (&} Application for advanced annual leave will be
:: }L submitted on Standsrd Form No. 71 (CSC), "Application
i jl for Leave", to the appropriate supervisor for review

and recommendation. It will then be forwsrded to the

_ fg‘ J
: i 3 . : Personnel Directér or his designee for spproval.

report leave taken to the Time and Attend.a.nce Clerk
end initial Stendard Form 1130 opposite the days
involved. The employee also must sign the
"Certification for Sick Leave" as his neme appears

on the payroll.

,CIALRDPB‘]-007~28R0QQ100130009;1
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B. Requests for Leave Ba.lances.

e 2/
[ l) Requests will be submitted 114 -Writing-end-forwarded-

BT .

|LLEG|3 C. Time and Attendance Reports (Standard Form 1130).

( 1\ Standard Form 1130, "Time end Attendance Report", will
be prepared and approved iay designated Time and
Attendance Clerks in each office or organizational unit

for each employee or employed consultant for each pay

period. / (T!mmmé&l—dmw}wwmé-:wérﬁf

Forrzis 1130 must be posted daily. The "Regular" column
mey be completed at the beginning of a pay period to
reflect the full 80 hours of the pay period unless there.
is-a possibility of the employee being carried on IWOP
during the period. The daily posting will be necessary
only for those empioyees who take leave, perform night
duty, or who work overtime, compensatory time, or on &
holiday. Inspections will be made to determine that
these records ere maintained on a current basis.

Time and Attendance Clerks will include under "Remarks"
on Form 1130 inclusive hours of holiday, overtime,
compensatory time worked by each employee, and the lunch

period.

If night differeniial is claimed, Form 1130 must indicate
the employee's! tour of duty.

330 : CIA-RDP81-00728R000100130009-1

"chrough the appropriate ’I‘ime a.nd Attendance Clerks Lriew 10
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[ 5) Correspondence relating to unauthorized ebsence must
be furnished the Finance Office in support of Form 1130
on which AWOL is reported.

(6) Time snd Attendsnce Reports submitted on behalf of experts
and consultants should show only the actual hours worked
and be certified by the Office head. The folloving
certification will be signed by the expert or consultant
on the reverse of Form 1130: "I certify that for the
deys covered by this report, I have not received nor
will I claim compensation from any other Government
Agency, unless otherwise noted."

[ 7? Because leave transcripts of trahsferred employees

often are not received here promptly, a wri;cten

statement must be submitted by such an employee when
requesting leave attesting that he has & sufficient
amount of leave availsble and the name and address of
the agency from which the leave will be transferred.

Such statements must be approved by branch or office

i chiefs, or their designees, and attached to Form 1130,

"Pime and Attendance Report'.

i (8\ Time and Attendance Reports must be prepared with the

utmost precaution Ed be delivered personelly to Room

[7(0 Quorttrs EyC--

A
207, Central Building-(Payroll v,

, Fiscal Division),
not later than 4:00 PM on the Monday following the close

of the reporting period.

30,2
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25X1A
: In- a paragraph hes been omitted

pending approval, If approved it will follow
c(8), and it will be designoted D, If it is
included the present D. will be chonged to E;
¢ of this draft will change to F.; ond H of this
draft will be changed to G.

If the new paragraph is not included G & H

of the present draft should be changed to L & T,

! N
: N
; 9. F6‘1\ employees departing on overseas ass:Lgmnen’os‘ Form

—~

1130 shall Be-forwerded to the Pay’ Ro1l -Bs;\zié? not

),.('

,,,,,

ahd time . A
D. Delivery of Salary Checks.
{ 1) S&lary checks will be distributed by the Pay Roll
| m‘ﬁ&l
¢h, to the Payment Clerks of the branch or office
in which employees are assigned.
( 2.) A pay roll list, withspaces-designated for-signetures,
will accompany each group of checks. The sdpmed pay roll \/
¥

| unad- b, grgnid fry AL Pocgariop (2l
s dists . ”) -exﬁﬁoye

‘ Lt

[ “be, returned to the Pay Roll %by the close of

f business the second workday following delivery of the
checks to the Payment Clerk.
} (3) Undelivered checks accompanied by a memorandum stating

- the reason for non-delivery must be returned with the
Coovny G ofn e

-s4gned- payroll lists. ‘
( h) In the event an employee will be sbsent from duty on
payday, he may have his check meiled to him by submitting 4
e request memorandum, including meiling in_structions,
through appropriate channels to the -i’ay Roll Dimdeden.
Should the employee wish to have his check forwarded
other thaen ordinary post, the required postage should

.. be forwarded with the memorsndum. Do not send
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G. Designation of Time, Leave and Pay Responsibilities.
(l) Office heads will submit on Form 34-35 separate lists
of persons authorized to: .
( a). Receive and distribute salary checks&o the Fiscal
Division, Finence Office.)
(bl Certify the accuracy and submit Time and Attendance
'Reports_‘to S Fiscal Division, Finence Office.)

/c} Request approval of compensatory time or overtime

G Flmq'hd-@ O z;
o be worked(to the Budget Division, Fisca-OFf: ree':a

H. Designation of Beneficiaries.

(l) Designation of beneficiary (or beneficiaries) will be
made on Standard Form 1152, "Designation of Beneficiary,
Unpeid Compensation of Deceased Civilian Employee",

and submitted to the Fiscal Division, Finance Office.

A SO T T YIRS 5 MR T A RS g U A T AT
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RESTRICTED

25X1A

3 Morch 1950

VIII. INSTRUCTIONS IPOR THE PREPARATION AND SUBMISSION OF REQUEST FOR
APPROVAL OF OVERTIME, FORM NO. 32-3

A,

B.

Identification information should be supplied as indicated:

1. "To": If overtime is to be worked by vouchered or un-
vouchered personnel, the overtims roquest will be directed

to the Budget Officer.

2. '"Date Requested" is the date the overtime form is prepared.
3. "From" should reflect ‘the office and name of allotment
account for which overtime worlk is roquested.

4, "Room and Building" should indicate the office to which
the requests, subsequent to approval action, will be returned.
5, "Allotmont Symbol" is the account symbol of the allotment
account ‘to which overtime requosted is to be charged and which
will correspond with that against which regular personnel ser-
vices are charged.

"Authorization for Overtime Work as Indicated is Requestedl

should be completed as follows:

b.

1. "Date" spescifies the period for which overtime is requested.
a. Since overtime must be requested and approved in ad-
_vance in ordar.that the Budpet Officer may certify that
funds are available for the purpose, it is advisable to
%‘Mﬁwoventmeh:aqumg by Fefertal of the requests

our..to.five.days..in. advanee, 0L 1 need.

b. Emergency overtime reqdlrcmants which cannot he
antlclpatqd,m sufficient time { 1
_be cleared by, telephone with %
'analyst, but‘a cn.‘bat:.on goyer:.ng such approval._,_;;houla be
shown within the’ "Just:.flca"‘clon" box, including date and
name o1 THe Person Lrom Whom CLearsnce was ohtained.

¢ TTAS e EHd AT SHAERGe Reports™, S.F. 1130's, are
recelved, computed, and paid according to established pay-
roll periods, requests prepared for short periods not in
excess of a payroll permod should be confined to & specific

payroll period,

CIA Form 32-3, "Request for Approval of Overtime" will be
prepared by each Time and Attendance Clerk and forwarded in
triplicate to the Chief, Budget Division. The Chief, Budget
Division will approve the original and one copy and return to
Time and Attendance Clerk. One copy will be subnitted to the
Fiscal Division with the Time and Attendance Rerorts.

ase 2001/03/30 : CIA-RDP81-00728R000100130009-1
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RESTRICTED

: CENTRAL INTELLIGENCE AGENCY RiGULATION ] 25X1A
: 3 March 1950 \

de Vhen a vouchored.operation, because of unusual factors
relating to the respective activity, may foresee the need for
overti k_for extonded periods, Forms 32-3 ars t6 be
propar : ting requirements for two payroll periods.
‘ 2, The columns "Number of Employees", "Classification Titls",
i "Grade", and "Estimated Number of Hours" are for citation of
the personnel to be covered in the request, and for unusually
large number of employees may be summarized ‘as follows:

2 Editor GS=-12 32
10 Information Specialist GS-7 to GS=12 160
5 Clerk~-stenographer GS-2 to GS=-4 64

a. Although "Estimated Number of Hours" should reflect the
closest approximation for each category of work, the request,
if approved, will be controlled to the total hours for all
categories rather than by the limitation for each separate
listing,

b. Overtime hours requested should be estimated as closely
as possible to actual requirements.,

ce If, during a given period and subsequent to the approval
of a request, circumstances are such as to Justify a greater
or lesser number of hours than originally anticipated, a
supplemental request for change may be submitted, marked
"Supplemental", and showing reference to the epproved

k request being supplemented and justifying the change desig-
nated.

Co "Justification" must be very clear as to the purpose for which
overtime is to be used and the reason why the work cannot be come
pleted during normal working hours.
1. Statements such as "required overtime" or "clear backlog"
are not sufficient.
2. If justification statements require reference to matters
which necessitate a high degree of security, special arrange-
! ments may be made by conference with the appropriate Budget
| Analyst so thet the information need not be shovn upon documents
in movement.

. D, "Signature" is for signature of official designated to request overtime.
; l. The original copy of the request must be manually signed by
{ the person authorized to request overtime on the line indicated.

{
v

RESTRICTED

e
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RESTRICTED

CENTRAL INTELLIGENCE AGENCY REGULATION 25X1A

% March 1950

2. The remaining copies of the form may be initialed or signed
manually, stamped by facsimile, or typewritten.

E. The titls of the requesting official should be typed on all
copies of the resquest on the line marked "Title".

Ts The box marked "Action Taken" should be left blank.

G. The boxes, "Names of Persons Performing Above Overtime" and
"Actual No. of Hours Worked", are to be completed as explained on
the face of the form, but not until after authorized overtime has
been performed. -

H. Copies of Request for Approval of Overtime, Forms 32-3, are

to be forwarded in triplicate for all unvouchered overtime and for

vouchered overtime if the request falls within one payroll period.

Request for vouchered overtime should be submitted in quadruplicate

if the request covers two payroll periods. Upon approval Forms 32-3

will be distributed as follows:
l. Original, signed by requesting official and approved by
Budget Officer or his deputy, will be returned to the requesting
office for attachment to S.IFs 1130 and forwarding to the
applicable Payroll Branch upon completion of the payroll period.
2. If the request has been submitted in quadruplicate, the
seoond copy will be returned to the requesting office for
attachment to S.F. 1130 and forwarding to the applicable
Payroll Branch upon completion of the second payroll period.
3. The other two copies are for file recerence -- one being
retained by the Budget Staff as a record copy and the other .
returned to the requesting office for retention in its files.

RESTRICTED



25X1A
Approved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1

Next 1 Page(s) In Document Exempt

Approved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1



( 2) Prior determination with respect to transfer and

separation allowances will be made by the Fiscal

Division, Finance Office.
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Assistant Comptroller 28 August 1951
Chief, Fiscal Division

Draft Procedures for Inclusion in Section-
of CIA Regulations

There is returned the astteched draft, forwerded with your
memorandum of 16 August 1951 on the above subject, which we have
added to or revised as you requested.

Attachment

25X1A
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O]_’ﬁce Memomndum * UNITED STATES GOVERNMENT

o
»

Management Staff DATE: 20 July 1951

,

=
(o]

25x1A  Atvtn IR
F ¢ Agsistant Comptroller

SUBJECT: Detailed Fiscal Procedures of General Agency Interest

1. Per your verbal request there is transmitted herewlth
certain fiscal forms and draft procedural material which may be
used in connection with draftirg instructions for inclusion in

25X1A B o the CIA Regulations.
2, If in drafting the instructions you require any further
detailed data on the subjects outlined, we will be glad to fur-

nish you with same and to assist in any other way possible in
developing these instructions.

25X1A

25X1A

o bt
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: 2, (Claims for Supplies, Materials and Services

, ; i

. / as Standard Form 103k, "Public Voucher for Purchases and Services

: Other than Personal" will be used to present claims for supplies,
equipment, and non-persondl services, These forms will be pre-

el
‘\: pared and signed by the claimant and transmitted in duplicate
o to the Claims Section, Fiscal Division. The Fiscal Division
g m will obtain a recelving report or other suitable acknowledgement
% ;5 / of receipt of the materials or services from the appropriate
\ QD\ZQ} organizational unit or individual after which the voucher will
¢

be processed for payment,

|A:RDP81 ¥0072;8RO0Q§];001 30009-1
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METHOD OF 0 -1 e
FORM APPROVED This number must sppear on ell
PURCHASE BUDGET BUREAU NO. 48.R.101 3
Indicate Method by Numbor, * PACKAGES nnd PAPERS ro-
;. ;gger:laupp=y g:he‘dulg' ‘ PURCHASE ORDER TR Inting to this order, L}
. Federal Supply Service oc! 0 N
5, Shrplly vepoti Tramio CENTRAL INTELLIGENCE AGENCY | ™™
5, War Powe‘r,s N;qétlullon
&. Other Exemption from R, S. 3709 Point of Issue Date
7. Miccellaneous X
{See Faderal Supply Service Clrcular Lottor B-69)
TRequisition No, Appropriation Symbol and Title
Allotment
Please deliver in accordance with. instruction below and the terms of the informal agrecment, quotation; or contract referred to, the fol-
lowing items or services.
To I'—’ Consignee and Destination
s B
E
L I
L P
E T
R ‘ __.| 0
Tnvitation No. Contract No. Time for Delivery Discount Terms
F. o. b. Point Ship Via Gov't. B/L No.
Item No. Articles or Services Quantity Unit Unit Price Amount
Bill To: . - .
CENTRAL INTELLIGENCE AGENCY . TOTAL
Chief, Fiscal Division
{Soe roverss Washington 25, D.'C. - Signature
instructions) s
. Name
- . Title
This order is placed subject to the con-
ditions applicable as stated on reverse. ‘
Form No, 86-1 (28-82)

Sep 19560
¥ U. 5. GOVERNMENT PRINTING OFFICE: 19850 - 909220

1
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CONDITIONS AND BILLING INSTRUCTIONS \
CONDITIONS .. . '

1. No member of or delegate to congress, or resident commissioner shall be admitted to any
share or part of this contract or to any benefit that may arise therefrom, unless it be made
with o corporation for its general benefit.

[

Vendor assumes all risks of non-payment of bills or loss of goods for dellvenes, without ap-
proval of the purchasing officer, to points or parties other than those shOWn in contract,

3. Payment will not be made on bills until entire delivery has been completed unless specific
prior.agreement for payment or partial deliveries has been made and is shown. on contract.
Cash discount period will begin upon receipt of completed bill, or when last ifem furmshed
has been recelved und |nspected whichever date is later. :

BILLING INSTRUCTIONS
IMPORTANT: READ CAREFULLY BEFORE PREPARING BILL.

1. Submit one white and one yellow copy “of the voucher (Std. Forms 1034, Rev., and 1034q,
Rev, respechvely) completely und correctly executed, and bequng 1he proper signature, too:

Mt

Chuef "Fiscal Division
CENTRAL INTELLIGENCE AGENCY
2420 E St., N W, °
Washington. 25, D. C. .

Cite the terms of your claim in the space provided; i.e., discount or net.
3. Insert. purchase order number and date.

List in the space provided .on the voucher under (“Articles or Services”) the specific items
and/or services furnished. 'In the event that a large variety of items and/or services is fur-
nished, the hshng should be made on the Continuation Sheets (Std. Form 1035, Rev., and
1035a, Rev.) on one white and two yellow copies. The total must then be forwarded fo Std.
Form 1034, Rev., and Certified.

5. Verify all computations before transmitting your voucher for payment,

Require the individual certifying for your company to acknowledge all alterations and/or
deletions by initialing all changes appearing on the voucher.

7. Write'the name’ of your company directly under the certificate ct the left center of the vouch-
er, and the mahual signature and title of the individual certifying for your company in the
space provided:

8. Indicate the number of the contract in the proper space if the services and/or articles have
been covered By contract.

L9 Render your claim in cccordance with the terms of this order and/or contract. THIS IS
: MANDATORY.| !

10, Submlf the ORIGINAI. Express Receipt in support of your claim in the event you are auth-
orized to ship prticles othér than Government B/L. If a postage charge is authorized, the
weight and zone of the crhcles to be shipped must be indicated.

i 11. Use the fcllowmg certification in liev of inserting the certification regarding Excise Tax and
including the amount of the! tax in the amount claimed: :
Federal Excise Tax in 1he amount of $_______________, has been excluded from above
charge.
Please issve Tax Exemp’non Certificate in that amount, and forward it with your remit-
tance (check) !

12. Pleasé observe the above outlined requirements even though an invoice is used in lieu of Form
1034, Rev. Payment cannot be made on an invoice marked “Duplicate” or “Corrected”.

.13, Refrain from filling in any spaces below the certification: with the-exceptio
erence. ’ i

f .contract;:re

in‘ér.e not .
et the prices herelil @L3 ii¥i:i
h"lt Y %ﬂrs_, c_‘mblmhed by
» oy other uuthoriued
upon the date hoereof

‘ H n .
a5 1o be furnisnodnhﬁl!'ﬁ.m},da,r" !

wThe contractor wamm"r
in excess of aneli .
the Econt. b
Goveranment &l
for the supplies ¢

b

Elisy
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Omnptrul‘l‘;r (gunlné'ml, U. 8. | 0 M ZTTT IS T O ———
(Amended August 16, 1941) Bt Vouts NOw coceieccmcmcc e accsamnnn
GENERAL ACCOUNTING U.S. PAID BY

(Department, burenu, or establislunent)

OFFICE PREAUDIT
Certified for payment in the Voucher prcparcd at

oum of $.ooemmeemennes weceeeens | THE UNITED STATES, Dr.,

(CHvo placo und dato)

Comptroller Genoral of the TO
United States (Payee)
B Address . ! Feyiog Oy
0 For uso of Paylng Oflce,
v Payee’s Account No. v
Articles or Services UNIT PRICE AMOUNT
No, and Date of | Dato of Dolivery (Enter deacription, item number of contract or goneral supply o .
rdor or Servico schedule, and other information decmeod necessary)
Terms % DI Cash days Coot Per Dollars Cta.
Brought forward from continuation sheet(s)
Shipped from to Weight Government B/L No. Total e ||
. o . . Payce must NOT usc thi

I certify that the above bill is correct and just; that payment thercfor has not been received; that all (Pay s space)
statutory requircments as to American production and labor standards, and all conditions of purchase | Differences
applicable to the transactions have been complied with; and that State or local sales taxes are not
included in the amounts billed.

¥ . - :

Pz\ylc"gml cottifeats wot raquired when o like sertifionto fa mada by payee on attaohod bill of bille) (Sign original only) Account verified; correct for ...

Per Title {Signature or initials)

Contract No. Date Reg. No. ... Date Invoice Ret'd wunemonee ol

Pursuant to authority vested in me, I certify that the above articles were received in good condition, after due inspection, acceptance, and delivery prior to payment as
required by law, or the services were performed as stated; that they were procured under the contract nurbered above or the unnumbered contract attached hereto, or that
they were procured without written contract, in open market, and with or without advertising, under the circumstances statedinNo. _____.___......__ of “Method of or Absence
of Advertising” shown on reverse hercof, and were necessary for the public service; and that the prices charged are just and reasonable and in accordance with the agreement.

FApproved for $..oeocennaees (Sign orlginal enly) "
Title
ACCOUNTING CLASSIFICATION (for letion by Admini ive Office)
Appropriation, limitation, or ) e " Limit’ Proj’ sati
project symbol ’ Appropriation title lml:i’r’noox:ntrw t ADP‘;:”?O:::: on
3 . we ha COST ACCOUNT OBJECTIVE CLASSIFICATION
Allotment symbol Amount (l’iz“:?;:'&'&s
Symbol Amount Symbol Amouvnt
i 1
. Check No. dated 19...... for:$ : {on Treasurer of the United States in favor of
Paid by o - - . ayec named above,
Cash, $ on 19...... Payee
(Bign original only)
*When a voucher I8 signed or receipted in the name of a company ot corporation, the namo of the person
writing the company or corporate name, as well as the capacity Inwhich he signs, must appear. For example: Per
“John Doc Conipany, per John Smith, Secretary’’, or “Lronsuror’, ng the caso may bo.
+1I the ability to cortlfy and authority to u&provu aro combined in one person, one signaturo only is necos- Title
gary; otherwise tho approving oficer will sign In the blank spaco below “Approved for $auemmnaa-- ", and over

his oflicial title,

RN BT B R s
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METHOD OF OR ABSENCE OF ADVERTISING

(Soution 8700 of tho Rovised Statutes)

1, After advertising in newapapers.
2. (a) After advertising by circular lotters sont to dealors.
(b) And by notices posted in publie placss.

(If notices were not posted in addilion to advertising by circular letters sent to dealers, explanation of such omission must
be made. The notation on the certificate on the face of the voucher must be “2 (@) (b)” or "2 (a)”, doponding on whether
or not nobices were posted.)

:?. V\chout advertising, undor an exigoney of the service which existed prior to the order and would not admit.of tho delay ineident
to advertising.

4, Without advortising in accordance with

5, Without advertising, it being impracticablo to sccure competition beenuso of

(Hero state In dotull the natare of thoe exlgeney or eircumstances under which the seeuring of comnpotition was impractieablo under 3 and 4)

Norn.—The ahove form “Method of or Absence of Advertising”’ is to be used when purchases are made or scrvices secured under
. proper authority without written ngreement in any form. In case of & written agreement (formal contract, proposal, zmq acceptance, or
loss formal agreoment) Standard Form No. 1036—Revised should be used for abstracting the method of or absence of advertising and award
of contract. (See General Regulations No. 51, Supplement No. 8, General Accounting Office, Aug. 20, 1930.)

U. 8, GOVERNMENT PRINTING OFFICK 10—23000-1
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Form np|

wmmmlll-r Iunem N D.OVou.Now o el

ny 20, 104
(Amumlml :\uuusl lﬁ. 1011) Bu. Vous Now cciici e a

4
GENERAL ACCOUNTING U. S' e B (156[;J;Lx||¢-||L Liirenn, or wlul;l-lsl:x‘nul PAID BY
OFFICE PREAUDIT ! )
; ; Voucher prepared al ...
Certified for payment in the prep PO g
WM of $uemeeeeeee THE UNITED STATES, Dr.,
Comptroller General of tho
United States
BY e e f)gj:?: Z;Z(;l;;{t"]v;; ----------------------------------------------- (For use of Paylng Oftice)
. Articles or Services UNIT PRICE AMOUNT
No. and Dato of | Date of Delivery (Entor dn-crlpllun, itom numbnr ol contract or goneral supply et
Order or Service schodule, and othor infor y Quantity
TOrms oo % Di Cash e days Cost Per Dollars Cta.

Brought forward from continuation sheet(s)

to Weight .o oo Government B/L No.

Shipped from _...._.......

(Payce must NOT usc this space)

Differences _. PRSI USSP SR,

————
Contract-No: ..

MEMORANDUM

ACCOUNTING CLASSIFICATION (for complotion by Administrative Offico)

Appropriation, imitation, or B o A i o : Limit'n or Proj't Appropriation
oc! mi o] th title
project symbol ppropriation HHe Amount Amount

Al N T T -COST. ACCOUNT. . ...+ i1 i) vy,;-;OBJECTIVE CLASSIFICATION:, ...
*| " ‘Obligations - - i i & ) falian FERLALIDR
liquidated P " Symbol Aot

oy RARK .
N LA
Check No. .. J on Treasurer of the United States in favor of
Paid by payce named above.
a RN P
Ci !h. $ (Blgn originnt only)
* Whan n voucher Inalaned or ipted Inth f m: rporation, Lh h It
A8 th CRTREITy Tn Whic o Speme, st AOpCAF.  For exameles ~John 50 Company. hor JAms Guniin. Seecetnry et T semr et un S g pot e Per -
I the nbillly to certify and authority w ombined in n: ncrflﬂlllﬂ ona sixnnture only in nncunn-u H ozlwrwho the npproving ‘officer wilt
#lxn in the blank space helow "Aumorud for$.... and over hinofficint tltle, T.tl
itle ———
16—22900a-1
S —— - KA, A TN LT £ VRSB TS 1 . € -t ,

S




'

" Approved For Release 2001/03/30 : CIA-RDP81-00728R000106130009-1

METHOD OF OR ABSENCE OF ADVERTISING .

e (Suotloua7wonhollavlnudﬂlntute!) N L

—_

. Aftor ndvox;tiaing in nowspapors. . , ‘ )
. (@) After udvortis(ing by eircular lettors sent to : .- dealers, |
() And by noticos posted in public places. i 3 ,' !

(If notices were not ~posted in uddition to ndvortismg by cireular lettcra sent to dculota, uxPInnMnon of alich omission must
bo.made. The notation on the cortificate on tho face ol‘ {he vouoher must be “2(a) (b)” (a)” depundmg on whether or
not noticesiwere postcd) : i e st J e
. (ii Wilthout udvcrtmmg under an cxlgency ‘of tbc survwe whiuh a&istv.d pmor to tho ordor and would uot ndlmt of the. dnluy incldcnt
o advertising.

4, Without advertising in accordance with J
1
|

»

5. Without advertising, it being impracticuble to sceure competition beeause of !
1

(Here state in dotail the nature of the exigency or circumstances under which the securing of competition was impracticable under 3 and 4)

Nore,—The above form *Method .of or Ahsence.of Advertising’.is to.be used.when purchases are.made or.services secured under ...

proper. authority without written agreement in any form. In case of a written agreement (formal contract, propasal, and:acceptance, or

- less formal agreement) Standard Form No..1036—Revised should be used for abstracting the.method of or absenee of advertising and award

of contract.  (See General Regulations No, 51, Supplement No. 6, General Accounting Office, Aug: 20;-1930.

U.5. GOVEHNMENT PRINTING OFFICE: 1040 0-B8034 ) 18—22900=1 -y
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Torm rrusu
Ootptroller Cler

iroor vl U. 8 VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT
onorat Retions No, h—Toviaod OF EXPENSES INCIDENT TO OFFICIAL TRAVEL

Amended Decetnber 10, 1046
AT'I'ACH SUDYOUCHERS HERE

. O, Vou, INo,

Bu. Vou. No.

Uu.S N PAID BY
(Dopnrtmont, bureau, or cstnblishmont)
THE UNITED STATES, Dg.,
To
Addroess
(For usc of paylng offtco)
(OMeclal duty station) (Residonce (For tgo of Postal Borvice only))
Tor Prr Dinnm in licu of subsistonco, mileage for privately owned motor vehicle, and/or REmBURSE- ) AMOUNT OLAIMED
moenT of travel and other expenses paid by mo in the dischargo of official duty from
. . N TFor— DoLLARS OENT
19...... , to , 10. , 48 per itemized statement within, under authority No.
dated ; 19 , copy of which is Subsistence ..
attached,* or has been previously furnished with Voucher No. , paid Other.
y 19, by T 1 Travel
(Name of disbursing u.ﬂ cor) TOTAL

Payee must not use thls space,;
1 Orrmivy that tho nbove account and schedulo aunexed are truoand Just in all respects; that pnyment therofor hog (P Pace)
not been recelved; and that my statoments of travel porformed by thio menns herein sct forth correctly roflect travel per- Differences
formed by mo on oflicial business, :

I further certity, If Mllnllcublc. that I nct\mlly. Incurred or pald (excopt as othorwlise ox[]ﬂuinud) tho actual operating ox-
ponses of the motor vohiclo indieated, for whioli commutation Is claimed on & miloago bagis, - - . ;

SIGN :
ORIGINAL e e =
-, ONLY: Payee . . | Amount verified; correct
L ' iy ; : for.
B0 —— Title (Signature or initinls)

PENALTY FOR PRESENTING FRAUDULENT OrAm.—Fino of not moro than $10,000 or imprisonment for not moro thon 10 years or both, --(Seo 62 Stat. 107; U. 8. 0. 18:80.)
FORFEITURE OF FRAUDULENT CLA.—Telsification of au itom in an expenso nccount worlks a forfoituro of the ontire clnim, (Sco 30 Stat. 1141; U. 8. O, 28: 279, 230; 18 Comp. Gon. 003.)

(10 BZ USED AT DISCRETION OF DEPARTMENT, BUREAU, OR ESTABLISHMENT) ..

RECOMMENDED I'OR APPROVAL:
(Immaedinto supervising offiolal)

Pursuant to authoriby vested in me as an authorized certifying officer, 1 certify that the official duty station of the claimant is as stated above;
that the travel was authorized in advance (unless otherwise noted) from and to the points stated in the account, and for the period and at the sub-
sistence rate or rates claimed; and that the amounts claimed are just and reasonable, except as noted. . -

The next'pmvious voucher paid under the same travel authority was: D. O, Vou. No. , paid T
‘ ale,
APPROVED TOR $ereooomeeeceeccmcne ,
) . Onsllcclg AL (Authorized coriifying officer)
ONLY X :
Date 19. Title
ACCOUNTING CLASSIFICATION (for completion by Administrative Office)
APPROPRIATION, LIMITATION, OR . LIMIT'N on PROI'T APPROTRIATION
PROJECT S{'MTIOLIO "o APPROPRIATION THILE (Amount) (Amount)
OO0ST ACOOUNT ' OBJEOTIVE CLASSIFICATION
ALLOTMENT SYMDOL AnoUNT %‘!“’]‘{,‘igﬂ’n‘g
BymBoL AMOUNT SymuoL AMOUNT
' o on Treasurer of the United States in favor of payee
Paid by{Check No. , dated ) .. for §.. { named above. )

Cash, §$ , on ,

SIGN

R : N i ORIGINAL
ONLY

(Signature of payes) ‘ -

*If thore was no prior authority, state circumstances which rendered securing &rlur authorlty impracticable. If tho ability to certify and suthorlty to approve are combined in one persom one
slgnature only is necessary; otherwise, the approving oflicer wm slgn ir. the blan} lspnce‘below “Approved for $......" and oyor:h]s omclnl title. 16—42014-2 RPN
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1, Date and hour of doparture from offleial headquarters

USI: SINGLE SPACE IF

ITEMS ARE NUMEROUS

2, Give duty status on first day of voucher period: (Duto) (Hour)
Arrived at on , 19 , for temporary duty for
approximato poriod
Approximate dato of return to oflicial headquartors y 10.ccces
y T OL
Dars OLIARAOTER OF EXPENDITURE R AMOUNT OLAIMED
10 (To bo itomized by the day nud (ully vxplained) o,
i . BupssreNcEt OTHER

ToraLs (to be carried forward to continuation sheet, if ry)

oIt authorlty provides for travel to moro than ono polnt, time of arrival and departure from ench should bo stated in the body of the account {n chronologleal order.
**Whoen subvotichers re?ulmd by regulations wore not obtained, state fully the circumstances showing roasons for omissio:

11t more than one rate ol

.
allowance is authorized, full statement of nppllcnr.ﬂm of ench rato must bo given in somo conveniont place on this voucher.

STATEMENT OF TRAVEL

AOQENT'S

Taanseonta. | VALDATION
TION REQUEST ODTAINED DY
0. 1/R Nor 10
B OLAIMED

]'\gomz 24 POINTS OF TRAVEL
R

FOR REIMBURSABLE ITEMS
ONLY

tAVEL T
(It by public carrier | DATE or
show abbreviated | TRAVEL
name thoreof and

class of servico used) (Also show meter readings whon travel was by sutomoblle)

Froy— To—

MrnEs
TRAVELED
BY AUTO.

RATE
PER

MiLE
(Cents)

AMOUNT OLAIMED

Include cash Pald
public carrier

Torar MiLEAGE

ConpuTaTIONS (to be carried forward to continuation sheet, if necessary)

tiRallrond, stei afrplane,

' amsh
. accommodatiens: DR, cE"nwlng room; dP, compartment; BR, bedroom; BOS, single occupancy section; 8EO, seotion; LB, lower berth; UP upper berth; d, seat,
+ :Motor vehlcle: GA, Government automobile or motorcycle; FO, privatel L

bus, motor vohlcle, eto. - Abbrevinte class of servico'or accommodatlons used—Railrond: F, first class; I, intermodiat

y owned automoblile or motorcyole

16—42014-2

o} M, mixed; O, coach; P, pullman

Gro



'.}‘
; , 00091
: ‘ AGENT'S MODE OF o FOR REIMBURBABLE I''EMR
¢ rrANgS.  |VALUATION [ “FRAVEL POINTS OF TRAVEL ONLY
| g [RRERE | li | e
b v 1ow nbbroviatec
! REQUEST NoY s, | name thoroot aud | Tuaves Friou— To— iz JiAmi | AMQUNT CLAlMxD

. T asg of sorvice .
{ CLAIMED fm;d)“ orvie (Also show moter rondings whon truvel wus by sucumobile) BY AUTO. (35'&1‘3) I"p"'lll'gl’“m}:lg}"“
i
|
] . -
I
i
i R
i
i i
) H
t - EET T
i
1
! x s REaLetTIer ERCPE
!
\
i
S S NSO H NS B
. PR
]
i

N ,
i . ——
&
¥
. ToralL MiLzAaagp COMPUTATIONS (to be carried forward to continuation sheet, if r y) .
» ' o 16—42613-1 V. 5. GOVERNNENT PRINTING OFPICE

ease, 2001/03/30 : CIA-RDP81-00728R000100130009-1 -




T

scHEDULE ofPEXAREESCATS TANERRRY & *Aa ARG DnA3RAR! 001300091 e winate apoce
DATE CHARAOTER OF EXPENDITURE . AMOUNT CLAIMED
(To be itemlzod by the day and fully explalned) 533
10 Payes No. BUBBIATENCE OrnxR

Toraws (to be carried forward to continuation sheet, if y)

" Standard Form No. 1019b-

! ",'Form I by Comj

General, U. 8., October 20, 1044, QGeners! Regulations No. 88—Revised. 16—42613-1
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mmmurd 1rorm. No. 1180 (Rovised)
Form preseribed b

Comptroller Goneral, 1.8, . |, . .
BN o L N OF EXPENSES INCIDENT TO OFFICIAL

Amended Decomber 20, 149
ATTACH SUBVOUCHERY HERE.

VOUCHER FOR PER DIEM AND/OR REIMBURSEMENT

D. 0. Vou. No." L .

TRAVEL Bu. Vou. ]

‘PAID BY

(Dopurtment, bureau, or establishment) -

‘ i
THE UNITED STATES, D=r.,
To :

Address :..

(For use of puying oflice) !

(Official duty station) (Resldence (For use of Postal SBervice on'y))

For Per Dy in lieu of subsistence, mileage for privately owned motor vehicle, and/or Reimpurse-
muNT of fravel and other expenses paid by me in the discharge of official duty from ..

AMOUNT CLAIMED
A :

T

. ; | Fon— | DoLLArs | OENTy
19...... s B0 e , 19, , a8 per itemized statement withmf, under authority No. ‘ .
) : i dated , 19......, copy of which is Subsistenee _|o..ooooeroo [l
attached,* Ol' hns been previously furnished with Voucher No. : , paid Other. :
i Travel..
| {Namo of disbursing officer) wvryir - ey e e ' AT
! : ToraL.

; MEMORANDUM

RN RS

(Payee must nol use thla spncn)

Differences.

“Amount"‘verified; ‘correct”
for. ; i
(Signature or initials) : .

The next previous voucher paid under the same travel authority was: D. O. Vou. No. , paid 5 ;
. P (Date) I

ACCOUNTING CLASSIFICATION (for completion by Administrative Office)
Arrorsganion, Limimios, on Arsmoruion s Lpg on Fuo's | Arpaorsusaion

; COST ACCOUNT OBJEVCTIVE CLABBIFICATION |
ALLOTMENT S8YMBOL © AMOUNT %’l‘é{,‘zgl‘,r"x’;s R R : . !
i . | 1
BymBoL AMOUNT : S\'uuop R , AMOUNT
T - :
| .
N - ; ¢ ‘ 7= .
i " S T ] ; Ll
: E T B e S ST B E Y LR NP S L N TY O R il
s B Oheni No on Treasurer of the United States in favor of
PaldeCh‘eck No. dated 19 """ 3 008 Bl { ‘payee named, u.bove 2 N
oty

*1f there was no prior authority, state circumstances which rendered securing prior authority impmcucublu If the
signature only is necessary; otherwise, the approving officer: will sign In the;blank space below: ¢!Approved for: $.L

hlllly to.certify and authority to approve are cumblned, in one person, one
" and iover. his offiolal title. 164201644 - “GpD 0~ a0T1L




‘. 1.ttRallrond, steamship, alrplane, hus, motor vehiclo, ete. Abhreviate class of service or aceommodations used—Rallroad: F, first class; I, intoriiée
figeotnmodations: DR, drawing room; CP, cox‘n.‘mrl.ment; BR.' bedroom; SO8, single occupnney section; ST.C, section; LB, lower berth; UP, uppoer berth; 8, scat.
or Yy

. Approved For RERUBELE RF1FHBFAEES IR RIHBBARO OF 2BHBBER00130009-1 . iiws' A RinibRoUs

<f
1. Date and hour of departure from official headquarters
2. Give duty status on first day of voucher period:
Arvived at . -
~‘approximuto period .
Approximate date of return to official headquarters

(Date)

{Hour)

\.for temporary duty for

Siilad . i it
.

i
. AMOUNT CLAIMED
Datk CHARACTER OF EXPENDIIURI R ATMEL
19 (To be ltemized by the day and fully explained) No. ' .
. SunsisTENCE OTuER
|
i i ot »f
i P
(R P : IR BN T
. - OSSO IS S - i
P . . )
: JEaT , ! R e g
! ot i s P p P
TR v
ToravLs (to be carried forward to continuation shect, if necessary) ..................._... ; A RS i

It nuthority provides for travel to more than one point, tlme of arrival and departure from each should be stated in the body;of the aceotint in chronologiesl'order.

**When subvouchers required by regnlations were not ebtained, state fully the circumstances showling reasons for omisslon..
11f more than one rate of allowance Is authorized, full statement of application of each rate must he given In some convenient place on this voucher,

STATEMENT OF TRAVEL

=
1

i e
AGENT'S MOoLE or POINTS OF TRAVEL e R s
Transrorta- | VALUATION TrAVELH ' |
10N 'lix UEST OF TICKET (If by public carrier | DATE o - T
e QUE OBTAINED BY_ | show abbreviated TRAVEL . " R e ettt | RATE, JAMOUNT CLAIMED
# NOw oLy Nor 1o+ | - namo thereof and FrosM— - To . '.[‘I]l\({lVLISLBED PR [
Be CLAtED | class of service "5"0)‘ +1(Also show moter readings when travel was by automobile) v Avto, (%’1‘@) ?"{’)Iu“,‘,ll?ccggr'rfg?‘ ]
] e e . | o Feln ‘
: " 1 |
R O L T
[ f ' i ' R EE VIS S [ A DN Lo ' .
g i : .
N f + 0 N H i § | LN R iy !
R Rt e i ¢ [T iyt L sy ) -\ T et
‘ RIS AR P d
; i
vy - i
FaES i T ; i
3 i
;7‘ B A
T . P . ! A
., N ; 25
I . Toral, MiLEAae CompuTaTIONs (b0, be cairic JOS PN S AU

; PO, privately owned sutomobile or motoreycle,

Motor vehicle: GA, Gov
Y

liate;' M, mixed; O, conch; P, pullm_u'u J

10—42016-2
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STATEME.
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S e R BFo U ERT Release 2001/03/30 : CIA-RDR81;00728R000100130009-1

TRANS.
PORTATION
REQUEST
No,

1

AGENT'S
9] K]
OBTAINED

BY TR

NOT T0 BB
OLAIMED

VALUATION |-
I TIOKRT

MODE OF
- PTRAVEL
(If by publio earrler
show abbroviated
name thereof and
- clnss of service
uged)

Darr
]
TRAVEL

POINTS OF TRAVEL,

|TOR REIM

|
BURBABLE ITEMS
ONLY ©omi '

TRoy—
{Also show metor rendings wh

To-~
on travel was by automobile)’

| MiLrs
TRAVELED
BY AUTO.
i

Rare
Prn
M

(Oents)

AMOUNT OLAIMXD

Inchide cash pald
publie onrrier

JRR—

R

U, 8, GOVERNMENT PRINTING OFFICE

10--42012~2



; . i L KT I
P 4 l |
/. SCHEDULARRFOREPERSERAKASH RAGURY OF PAVRDAS 1 QAZAROORIRAL MR rddum  Heosinale sonee
Tpare | S T T GATAOTER OF EXPENDITURE S um. |  AMOUNT GLATMED |
i . ‘ (T bn itomired by the day nnd fully explained) ; vou, I‘ - l’
: AR Payoo ? : : R : e S 1 Neo - gynmsrinen - : Oraen ™" -
[l ) B i
i | ! ‘ i g
- v ) PRUEY IR i T
: hy | ; ' B | : T i
H 1 ! ——— J——
- 1 - - [ EAEE R
;
i = T :
i '
} 1 i : ‘ 1 N IR .
¢ o - [ ) : : ’
? : ; e : A I I ”
‘ T ! e T
§ ; : i : ! i
| 1 :
;' v
é 1
i
N
)
g
;
o
I
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:
i
R
) § o continuation sheet, if ary).
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FORM NO. 1 new [ reviseo
Approved For Release206484/38 : CIA-RBPB1.667%8R00(

(B) FORM TITLE

(A} CODE NO.

100130009-1

EDITION DATE

REMARKS :
(A} Code only one form per card. Use an addlttonal card for each code cross
reference.
(B} If notitle,so Indlcate, and briefly describe inthe way ltwill be Ilsted
'FORM NO.
'JAN 1950 30-16

FORM CODE AND LIST CONTROL




Fou aroris i Comrrngian e v, 5, APPLICATION FOR ADVANCE OF
AppitiikiTor.Release 200MDS/IV0IT (ARAVES N KOPESRIN 100130008

L, .-

T (Dopnrtmont or Bstablishumont) (Buronn, Divislon, or Offico)
0

i (Numo and titlo of disbursing oilicer)

. Tfor Usi OF APPLICANT
g An advanco of funds Is hereby requested to be used for subsistonce expenses of officlul travel

: from y 10aeen , to , 19. , pursuant to ]Sn‘l,:ngLc: lgi'ﬁ,{m{“ pre- "y
written nuthorization No, duted , 10......, copy of Ax?ount herein applicd
Ol eccinecenssarmanns sonsssseeseocssnne
which Is filed in your offico or attached horoto, under *(1) surcty bond dabed e meoeeeeemeneee ,
19......, filod y 19......, or *(2) in licu of a surcty bond, as sccurity Torat $
for this adyance, consent is horeby given to the deduction from any amount to my eredit in the Ton UsK or PERSONNEL O OTIEI OFFICER
Retirement ‘and Disability Fund of any sum due and refundable in the event of my failure to KLrpiNg RETIREMENT REECORD
gcigs\;'ly account for this and/or any other sum advanced to me for travel expenses pursuant chuc%mboxgd f)liedlit] it" thl o Ig}tirf_
. 1 134 i\ .
I cerriry that I am not indebted to the Unitod States except for “balance due from previous nent - an subithy un o
advance’” as shown hereon. include
(Mouth)
$.
(Dato) (Year)
(Nano) (O iicial tiil) I Y

I cermury that the facts stated above are correct; that the applicant has properly accounted for all prior advances; and that the
unencumbered balance to the employce’s credit in the retirement fund is not less than the amount herein approved,

(Dito) (Name) (OfMecinl titlo)
Paid by cash, $ on y 19

: (Signature of payoe)
*Striko out statement not applicable. 10--2286
4
U gy U S S
i
Hy
i
i
i To ApMINISTRATIVE OFFICER APPROVING ADVANCE:
3
i .
; This is to advise that the travel advance made to , pursuant to
i (Name of traveler)
i
{

application No. dated , 10 , has been fully accounted for and the encumbrance therefor

recorded against his record of credits in the retirement fund may be removed.

Disbursing Officer.

By

2280 (Fitio) ] :

728R000100130009-1




Name

Advance

Approved For Re
EXI‘]“ND[’I‘U!H‘H REIMBURSED BUT NO’l‘ AP]'LIM) '1‘0 RFI)UUh
OUTST'ANDINUG BDALANCE OF TRAVEL ADVANO
Dato Vouchor No, Chock No. Amount Dato Roforcuce Amount Dalanco Duo
Dato Voucher No. Ohock No, Amount
aro 40—2285
To ADMINISTRATIVE OFFICER:
&
(Dopartment, Establishment, Buresu, Division or Office) - -
e RN orrIcR

o



Approved For Relgagt 2901 AGR3A P ERARDPST-00VRBRINGD100130009-1

(PREPARE IN TRIPLICATE)

NOTE: Administratlive Instruction No. 30-5 provides that Overtime Approval "Must be obtalned prior to ordering
compensatory time or overtime."

TO: DATE REQUESTED

DBUDGET BRANCH [:] CONF IDENT IAL FUNDS BRANCH

FROM:  OFFICE AND BRANCH ROOM AND BUILDING ALLOTMENT SYMBOL

AUTHORIZATION FOR OVERTIME WORK AS INDICATED |S REQUESTED:

NO. OF ESTTMATED
. - . NO. OF
DATE EMPLOYEES CLASSIFICATION TITLE GRADE HouRs

[JUSTIFICATION: Explaln why work cannot be accomplished during regular 40-hour week, Inadequate Justiflcation may
result in delay of approval or disapproval of request. (Use back of form if necessary).

(S1GNATURE)

(TITLE)

FOR USE OF APPROVING OFFICE

ACTION TAKEN: This form will be returned to the initiating office with appropriate action indicated.

(APPROV ING OFFICIAL) ] (DATE APPROVED)

NOTE: After authorized overtime has been performed the initiating office will complete the space below and forward
to the Fiscal Branch or the Confidential Funds Branch, as applicable, with S.F. 1130, "Time and Attendance Report"
covering the period that overtime is performed,

ACTUAL ACTUAL
NAMES OF PERSONS PERFORMING ABOVE OVERTIME Nr?du:sF NAMES OF PERSONS PERFORMING ABOVE OVERTIME NHOO.UROSF
WORKED WORKED

FORM NO.

JUN 1948 32.3

CIA:RDP81-00728R000100130009-1




Approved For Releaga)g@a 0360 AP PREVAL S5 P08 ¢ERPYAE00130009-1

(PREPARE IN TRIPLICATE)

WOTE: Administrative Instruclion No. 30-5 provides that "overtime will be compensated.....provided suchovertime is
: approved in advance" by ‘the Budget and Finance Branch or the Special Funds Division, whichever is applicable.

TO: DATE REQUESTED

u
BUDGET AND FINANCE BRANCH [::] SPECIAL FUNDS DIVISION

i FROM: OFF ICE AND BRANCH ROOM AND BUILDING ALLOTMENT SYMBOL

¢ AUTHORIZATION FOR OVERYTIME WORK AS INDICATED IS REQUESTED:

g Wo. OF ESTIMATED
! DATE : CLASSIFICATION TITLE GRADE NO. OF
: EMPLOY EES HOURS

; JUSTIFICATION: Explain why work cannot be accomplished during regular 40-hour week, jnadequate justification may
result in delay of approval or disapproval of request. (Use back of form if necessary).

USTGNATURET

(TITLE}

FOR USE OF APPROVING OFFICE
ACTION TAKEN: This form will be returned to the initiating office with appropriate action indicated.

{APPROVING OFFICI AL} (DATE APPROVED)

NOTE: After authorized overtime has been performed the initiating office will complete the space beiow and forward
to the Budget and Finance Branch or the Special Funds Division, asapplicable, with §.F. 1130, "Time and Attendance
Report" covering the period that overtime is performed.

ACTUAL ACTUAL
NAMES OF PERSONS PERFORMING ABOVE OVERTIME ﬁ%hniF NAMES OF PERSONS PERFORMING ABOVE OVERTIME ﬁ%hé?
WORKED WORKED

FORM NO.
sep 1048 2273

A - A . b G e . 0 et reme

|
!
|
|
o
|
)




" Approved For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1

Outline Instruction For Presenting Claims For
Payment or Reimbursement to the Iiscal Division

In presenting requests for advance of funds or claims and accounts
for payment or reimbursement to the Fiscal Division, the following forms
will be used:

1, Travel Advanceg and Claims

ae Standard Form 1038, "Application for Advance of Funds for
Travel Expenses" will be prepared and submitted to the
Travel Section, Fiscal Division in duplicate when requesting
an advance of official funds to defray travel and subsistence
expenses.

b. Standard Form 1012, "Voucher for Per Diem and/or Reimbursement
of Expenses Incident to Official Travel" will be prepared
requesting reimbursement for travel expenses. This form will
be approved by the travelers immediate superior and forwarded,
in quadruplicate, to the Travel Section, Fiscal Division.

|A-RDP81-00728R000100130009-1
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A VEL AcLodd 25X1A
. Approved For Release 2001/03/3@@%@%(6%‘?25&%3&o" 130009-1

1, .Examine Travel Order to determine that it specifies all requirements. If
coverage is not adequate, request an amendment bhrough proper channels before depa.rtue.

2. Keep a record of ‘the time train, pla.ne, ete., leaves origln and arrives at

: destination. This information is necessa.ry on the reimbursement voucher.

3. Secure through tlckets, excursion tickets or. reduced rate round trJ.p tickets

: whenever practicable and economical.

4, Use> Transporbation Reques‘cs for transporta.tion by .common: carrier if the cost

15 in excess of $1.00, to avoid the possibility of paying the 15% federal tax from'
- personal funds.

5. Keep unused portion of tickets for submission with reimbursement voucher.

6. If Transportation Requests are lost or stolen, report the numbers to the Trans-
portation Division and Fiscael Division with en-explanation of the facts surrounding the
loss. If such requests are later located, forvard them to the Transportation Division

and advise the Fiscal Division of such actlon.

7. Obtain receipts for official expend:.tures in excess of $l 00 ancl a copy of each

official telegram. Attach them to the reimbursement voucher.

8. Keep a record of local telephone calls made each day for official business, and
the rate per call. ILong distance calls may be allowed if a statement is f‘urnished showing
the name of party called, pointe between which service was rendered, date length of time
of call, emount pald on each call and that the calls were on official business. Receipt
is required if cost of call exceeds $1.00, unless made from an autome.tlc pay station

9. Taxi fares are allowed only from conveyence terminal to place of abode or business
and vice versa. The voucher must show the points between which taxiwas used.

10. Per diem is not allowed when departure from of‘flcia.l station is after 8: OO A,
and return is prior to 6:00 P,M. on the same day, or when the sbsence does not exceed
three hours. : :

11. Standard Form No. 1012, Travel Reimbursement Voucher, s houid be 'submitted to the
Piscal Division for reimbursement ofpr diem; expenses incident to travel; 'cransportation

" of dependents; and movement of household goods and personal effects. A’ voucher. must be

submitted for ‘each trip involving the use of Transportation Requests, even though reim-
bursement ig not claimed. At the completion of each tip of less than two months, &
voucher must be submitted. For trips in excess of two months, a monthly account should

~ be submitted. The Travel Order Number must be shovn on the face of the voucher.

12. When requested, the Travel Branch, Fiscel Division, will render assistance in
the prepa.rat:.on of Standard Form No. 1012.

13, Be familiar with the contents of Stendardized Government Travel Regu.lations and’
Agency instructions pertaining to travel.

d For Release 2001/03/30 : CIA-RDP81-00728R000100130009-1



TRAVEL ORDER -

NAME , o . JTITLE

OFFICE OR BRANCH OFFICIAL STATION

Youarehereby authorlized to travel and incur necessary expenses In accordancewith Standardized Government Travel
Regulatlons and

, subject to the following 1imitations:
ITINERARY: L » ‘ — }

PURPOSE:" ~

Date effective, or as soon thpreafter as practicable: _Jrerminating approximate]y‘:, _

.

MODE OF TRAVEL AUTHORIZED AS CHECKED BELOW:

[ common carrier . ) o . | Govgrnment Transportation
[ Atrplana o Lo o ) E‘A'Irpﬁa‘na S
O Vessal - v . T T vessal

"D Privately Owned Automoblle et o o T IMotsr vehlcle'
*ALLOWANCE FOR PRIVATELY OWNED AUTOMOBILE AS FOLLOWS: C .
[j (a)  cénts per mile not to exceéd cnst by common carriér.

I:I (_p) .. cents per mile, as-being more advantageous to the: Government.,

The change of official statijon indicated is effected in the interest of the Government and not
. . for.your. personal convenience, . ... e CoT T U S A : o
In"connection with change”of station, you are authorized to transport your immediate family
“"-and your household ‘goo i
visions of PL 600 and Executive Order 9805, [
Travel to first post of duty abroad including expenses of transportation of immedjate family,
household goods and personal effects in accordance with the provisions of sec. 7, PL 600,
. Return from post of duty abroad .including:expenses of transportation of ‘immediatefamily, house—
D‘ hold goods. and personal effects .in accordance with the provisions of-Sec. .7, PL 600, - .

s‘and personal effects, subject toweightlimits, restrictions and pro- -

SPECIAL AUTHORITY: -

PER DIEM ALLOWANCE AUTHOR!IZED: - o

150y ) 6f wp

ATION SIGNATURES S [ T80y 40

APPROPRIATION LIMIT B j‘mt‘idfw’ﬂg

ALLOTMENT ACCOUNT SYMBOL TITLE

FORM NO. (28,48)
SEp 1950 244

M

'+ CIA-RDP81 -00728R000100130009-1




